Abstract. Twentythree boys with delayed adolescence (age 15.7 \ m=+-\2.0, bone age 12.4 \ m=+-\2.1 years) were studied. 
Delayed adolescence is a common problem in paediatric endocrine practice. In mild cases, with familial occurrence, the diagnosis is easy and the distinction from endocrine disorders can be made clinically without extensive laboratory investiga¬ tions. In more severe cases with marked retarda¬ tion of growth and bone maturation, the differen¬ tiation from GH-deficiency (IGHD or (Trygstad 1977; Prader et al. 1980 2) 5 patients were of normal stature for CA (Prader et Repetition of the test during androgen treatment seems to have a slight effect, which, however, is far smaller than that of androgens on GH-secretion in delayed adolescence (Illig & Prader 1970 (Butenandt et al. 1976) or be low (Bierich & Pothoff 1979 (Trygstad 1977; Gourmelen et al. 1979) .
One difference between GH-and ACTH-secretion in DA is their alteration by androgens: while the GH-response to stimuli is greatly and rapidly enhanced by androgens (Martin et al. 1968 (Martin et al. , 1979 Deller et 
